2002 UNIFORM BUSINESS REP&I&{UBR)

1. Entity Name 5

AMERICAN EXTENDED CARE, INC.

DOCUMENT # P99000068692

/

Principal Place of Buginess

11255 S.W. 211 STREET
MIAMI FL 33189

Mailing Address
11255 SW. 211 STREET
MIAMI Fi, 33189

2. Principal Place of Bus’mes's N

- 3. Malling Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

(05-23-2002 90078 044 ***150.00

52

- R R O

IAC AR A

DG NOT WRITE IN THIS SPACE

Suite, Apl. #, elc, Suite, Apt. #, etc.
City & State City & State 4. FEI Mumber 65_0938362 Applied For
: Not Applicable
| 2 Counlry Zp Counlry 5. Certiicate of Staws Desired () $0-79 Additiona)
= e N Fee Required
6. Namea and Address of Current Reglsierod Agent >R T X Nama:and-Address of New Registered Agent Il
. e ‘D"@E’*(;,‘Erro;r&'—{:o-bo e o= L
GARCIA. JOSE MD L ‘
Street Address (P.Q. Box Number is Not Acceptablg)
11255 S.W. 211 STREET (B~ S 2010 e
MIAMI FL 33189
City Code
M Arpd 4 £5 17>
B. The ahave bm\ls this stategnent f se of changing its registered office or registered agent, or both, in the State of Flon
SIGNATUHE
mm- ol registaren) alen and lids d appiicabie. (NOTE: Ragistered Agam signituro 15quired whon rewnetating)
9. This corporation is eligible to satisly its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Finani
Tax fitng requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) TrustIFund c;:lr?bnmi;: neing fgﬁ?olggfe
{See criteria on back) Make Chock Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONSTCHANGES TO GFFICERS AND DRECTORS IN 11
LT P ) 3 Delese mE  ragtion |
NAME GARCIA, LODDISKA NAME 23
sTREET appaess 111256 S.W. 211 STREET STREET ADDRESS §
cmv-st-ze  [MIAMI FL 33189 CITY-ST-2ip 5
TITLE 3 Detese nne E| Change [ Acdition | O
NAME » RAME
STREETADORESS - STREET ADDRESS
OY-STOP T [ oo maafine L e v o n — . omv-stze | o )
TIMLE [ Delete TTLE {J Change T Addition
| eame — mAME__ | e
STREET ADDRESS STREET ADDRESS
Ely-51-2P orY-ST-2P
WE [ Delsie -- me O3 Ghangs [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-21P
Tme O petete TmE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2P CITY-SF-20P
TITLE {1 pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CAY-ST-2P

indicated on this report or suppleme,
of the corpora!ron cr the receiver or, Fust

SIGNATURE: X Sﬂ@“.-'-

13. | heraby cerlify that the information supplied with this fllin 3

! regort is rue and accurate and |
mpowered lo execute this re;
538, with all other lika empow

doas not gualify o)

exemption staled in Section 119,07{3)XI), Florida Statutes. | further ceriify that Ihe information
ture shall hava the same legal sifect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and thal my n.

appears in Block 11 or Block 12 if

% :}J/)L

Mmm\m- NAME OF ‘

OFFICER OR DIRECTOR

Daytime Phona #




